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John Flynn <JFlynn@afphg.org> on 10/05/2010 06:02:28 PM

To: "2022190174 @fec.gov"™ <2022190174 @fec.gov>
cc:

Subject:  FEC Form

Attached please find FEC Form 9 filed on behalf of Americans for Prosperity.

Sincerely,

John Flynn
Executive Vice President and General Counsel
Americans for Prosperity
\ Suite 350
2111 Wilson Bivd.
Arlington, VA 22201
(703) 224-3200 office
(703) 224-3201 facsimile
; iflynn@afphg.org

www.AmericansForProsperity.org

FEC Form 3 - 10-5-10.pdf




FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

st b fogply

{b) Addireas {numbger am slireel) %Chm‘k hﬁmonl han provious Iy repores

T W sen
) C\'ty]’)n-e 1rldilla%v:i‘e VA %w, C

(1 Name of Emplader ar Pribeipal Place of Business {e) Oroupation

2. FEC ldentification Number

X New /O O’f ZD / ()
3. Is This Statement 4. Covering Period through

Amended / 0 O 5 Z 0 /D
5. (a) Date of Public Distribution(s) ¢0 64 2070 () communicationTitle "M‘-‘;% szp&.‘ch#e&ﬂ/o 20"

6. The filer is a(n): (a) individual (b) Unincorporated Organization ) Qualified Nonprofit Corporation (11 CFR 114.10)

(r.i)X Corporation, Labor Qrganization or Qualified Nonprofit Corporation making communications under 11 CFR 114,15

(2) Other, specify:

7. I the filer is an individual, unincorporated organization or qualified nonprofit corporation,

Yes o
were the disbursemenis made exclusively from donations to a segregated bank account? s

8. Custodian of Records

(&) Name SM MU‘(M,

{h) Addrass (nuinber and «ln,m)

2 Wi sen éfwoﬂ Suife 350

e} Gity, Shiln and Pl me

o, VA ’LZ’&@!

{d) Name of f'mplo\,d or MmmpH Place of Business {2} Orccupation

Aweacans b Prosperty CFO

O——

10. Total Disbursements/Obligations This Statement / 7 g’ l

9. Total Donations This Statement

Undar penalty of perjury, | carlify that this statement ig true, corq"écrarldj;:o plete,
TYPE OR PRINT NAME OF PERSON COMPLETING FORM J nn

SIGNATURE , ,(,u\/ DATE /O/ y Zo/0

14

NOTE, Sutwmssion ol false, arronsous 0%00701'-?19 information may stbyect the peson signing this statcineid 1o the penallies of 2 US.C. §437.

FEG FORM 4 (REY, 1202007




List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE Z OF 7

11. Person(s) Sharing/Exercising Control

A. (a)Name /\_ . ; \
Add umb(r/:/r'\ sfh’ Ip}-
((b:Ct r:s:n df PCZ{c?; Sgﬂ éh}d CS;){'fe 556
c) City, Stata an =
Jon I
T Name of‘Employe’sr'gé mcnpal PTz‘lce ﬁausmiﬂw } {¢} Gecupation
_ St cans 7C>F NW”‘V ped; olend-
B. (2)Name ot
O/‘m %lﬂ A
{b) Address number and stre l)
{c) Cily, Statl and Z[P Cod (504 5“) C:p & {Fk 555
WP
(d) Name of ‘Qz;jw nncipal Pla eVo(Ausine%’Z?/O } {e) Oceupation
Awa Can Sfﬁﬁr amec ey /‘7 /’;Easwer
C. @Neme . v /
Stere Mullis
{b)-Address (%er;nwcla/sm 5’ UCp C&)'},(C 35@
(¢) City, Sla%r:;i\jg’;{de ,4-
(d) Name ol : mplo,-ere)”rmclpal‘ﬁ’ace of §usm<37:LO { {e) Occupation
M ang for (asgres L0
D. (a)Name ’ j
(b) Address (number and street)
(¢) Cily, State and ZIP Code
{d) Name: of Employer or Principal Place of Business:. {e) Decupation
E. (o) Name
(b} Address (number and streel)
{c) City, State and ZIP Code
{d) Name of Employer o Principal Place of Business (). Occupation
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SCHEDULE 9-A

paGE % OF7

Donation(s) Received
A. Full Name of Donor

NA

Mailing Address of Donor

Date of Receipt

[T v

Amount
City State Zip
B. Full Name of Donor ]
Date of Receipt
2 & A
Mailing Address of Donor
Amount
City State Zip
5
C. Full Name of Donor _
Date of Receipt
1t 1 K4 A
Mailing Address of Donor
Amount
City State Zip
' Full Name of Donor
D. Date of Receipt
Mailing Address of Donor
Amount
City State Zip
¥
E. Full Name of Donor )
Date of Recsipt
Malling Address of Donor
Amount
City State Zip

SUBTOTAL of Donations: This Page (OPUONaTY ... witisisiesmmiossssissssssesssisesessisaisiesrassnmsosios

TOTAL This Period (last page this line number only)
(carry total from last page to Line 38)

— O

FE3AN038.PDF

FEC FORM 8 (REV. 12/2007}




SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

‘ PAGE L(LOF 7

A. Full Name [Last, Fir’st. Middle Initjal) of Payee

Con ol Media

Date of Disbursement or Obligation

1666 Teord

Mailing Addﬁss of\Payee

O Baxblolo

Amount
: 750.0D

Communication Date

Name of Empl7~/er'

WA N LA

City State Zip Code _
(Wesfon ME 0TS
ccupation

10 D¥ 166

Purpose of Dishursement (lncluding titie(s) of cor‘nmuniéalijon!s)’)

Plocoment of Radio

“NIc.Bos Stup Clilsuille /0.3./6”

City b@%}/\ M A’ O

Name of Federal Candidate Office Sbught: House State: Disbursement/Obligatign For:
ZQd( Senate . ’K [_]primary Eageneral
President District D Other (specify) ),
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Chg{n*c w *(ﬁ),] Senate ' D Primary ﬁgeneral
( President District: D Other (specify) y,
Name of Fedaral Candidate- ‘Office. Sought; House State: Disbursement/Obligation For:
Senate ' l:] Primary D General
President District: {:l Other (specify) 5,
B. Full Nama (Last, First, Middle pinitial)- f\'Payea Date of Disbursement or Obligation
Y M i ) [ 4 ¥ ¥
: 10 /O 05 ol
Mailing ress jof4ayee
@ f W (O[a [0 Amount
State Zip-Code } '8‘0 o D 0

H
?/LFQ 3 Communication Date

Name of Erx)grr 1 A}ru"ﬁatibn

16 8% 2010

Purpo o of Disbursement {Including mle(;ﬁxf communication(s))
of AddieSpet “N

[0 Bus Sop (anfon + Lowsswlle 10,410

Name of Federal Candidate Office Sculjht: House State: Disbursement/Obligatipn For:
Y > tate: :
J/Bhv\ «B oca 3 > Senate D Primary General
) Distriet:
0 || President DOther (specify) »
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
|| senate Primary General
™1 _ Distriett )
1| President - ) D Other (spacify) p
Name of Federal Candidate ‘Office Sought: [ House- State: Disbursement/Obligation For:
| senae . D Primary General
- District; — )
...] President DOther (specify) p,

SUBTOTAL of Disbursemants/Obligations This Page (optional) ............ccccoivvrcecmiiiiciiiannns

2550 00

TOTAL This Period (last page this line number only)
(carry total from last page to Line 10)

FE3AN038,POF

FEC FORM 9 (REV. 1212007)




SCHEDULE 9-B
Disbursement(s) Made or Ohligation(s)

Vm¢§w7

A. Fuil Tme (Last, First, demn;?;f Payee
Con plia

Date of Disbursement or Obligation

10 05 2blo

Nls M/A

Mailing Addre¥s of Payee
Po forsdlolele
City State Zip Code ) 3, ? ?O d-v v
(M%DY\ M A’ 0 ?/LH 3 Communication Date
Name of Employer, " Qccupation

1008 1010

Purb 70 of Disbursement (lncludm title(s):of communlcation(s)).
oment of /Qﬂt

opest "N(C Bus Shop Richfeld 0 3.00™

Disbursement/Obligation For: ‘
HGenaral ‘

Name of Federal Candidate Offide Sought: House state: _OF [
&,&L‘ SO-H'M Senate District ! 3 DP""’E"’Y
President istict: D Other (specify) . |
Name of Federal Candidate Offica-Sought: [ | House State: Disburserment/Obligation For:
E. Senate - DPrimary D General
Prasident Distrct, ——— Do'he' (specify)
Name of Faederal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate - D Primary D General
E President oot~ [] Other (specify) .

B. Full (Last Furst Middl

N olKs

Innial) f Payee

(oL

Mailing Addraed of Payae

o5 a%bé&

Zip Code

i S74as

Clty- M}Q N "f})y\

Name of 7\!;: m: Oi:qurn}{c}' / A"

Date of Disbursement or Obligation

1005 2510
B Vo

Communication Date

[8 08" 25T

ppose of Disbursement (lnciuﬁ\g title{s} of co

lacomendt of aclie S

mumcauoﬁ C 505 SQC()P Ia 4 /D "

Name of .Faderal Candidata Office Séught House State: é! I Disbursement/Obligatign For: ‘
-Senate, Primary &i General j
Za(,K. oce. —| District: A 0] ‘
LI Prasident Qther (specify) p
Namo of Federal Candidate Office Sought: [T] House State: Disbursement/QObligation For:
|| Senate 0 o Primary General
- istrict, ——
L] Prosident D Other (specify) p
Name of Fedaral Candidate Office Sought: (1 House Disbursement/Obligation For:
B State; )
Senate o D Primary [:] General
- istrict; e .
|} Prosident D Other (specify) p,

SUBTOTAL of Disbursemants/Obligations This Page (0ptional) .........ccccvververereiccineireeeeeeeenns

TOTAL This Period (last page this line mumber 0nly) ........ccceemrmercrnccverinnesiessnnnas e
(carry total from last page to Line 10)

5%306 060

FEJANQIB.PDF
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SCHEDULE 9-B ‘
Disbursement(s) Made or Obligation(s)

l PAGE@ OF 7

A, Full Txmo (Last, First, Mudwjf Payee
Con plka

Mailing Addre¥s of Payes

O Aol

City State

e Stom MA

Zip Code

024443

Name of Employer Occupalion

N4 M A

Date of Disbursement or Obligation

10" 05" 2b) b

Amount
3 31005, w

Communication Date

10 DY gpio

Pub je of Disbursement (Including title(s) of' communfcatlon(s))
Qeoument ok Jdh '

/ /’Iaa/s ville l0.4.10"

on\olKa N

Name of Foderal Candidate office State: OH { Disbursement/Obligatipn For:
M :r K" Senato DPrimary /Z]yGeneral
@,"7 v NI @7 President District: “1‘5—‘ DO!hef {specity) .
Name of Fedoral Candidate Office Sought: " House State: DlsbursemenvGbligation For:
Senate o D Primary D General
Prasident District: DOlher (specify) .
.Name of. Fedaral Candidato Office Sought: I House Stato: Disbursement/Obligation For;
Senats ' [ ] primary D General
President [0 (¢ -/ C— D Other (specity) ,
B. Full Nage (Last, First, Middiq Initial) pf Payes Date of Disbursement or Obligation

Maiting ﬁidrbeé of Payea (o (0 [o

! City

| Weston ﬁ? ';{.— Zipoc'gdLeLﬁS

Name of 7\1};71(2: 063097{7\ / A_

10705 2ol0
N , 303D

'_Commhnfcation Date

S 20]d

?3)059 of Disbursement (lnchﬁng title(s):of . communicailon(

lacomendt of Raplis SPJM"

“WIC Bos Stop CheI com fo.3.10"

Name of Federal Candidate Office Sog_qht House Stite: Q H._
Senate o
Zaf/k SPQ’CQ © piswice I8
Prasident

Disbursemanu(}blw For:
D Primary General

D :C)z_her‘ (spacify) » .

Name of Federal Candidate

Disbursement/Obligation For:
Primary General

D Other (specify) p

Name of Federal Candidate Office Sought: House

State:
Senate
District:

Office Sought House State
Senate
Distriet:
President

President

Disbursement/Obligation For:
l___l Primary General

D Other (specify) p

SUBTOTAL of Disbursements/Obligations This Page (optional) .......c..ceceveveeiee s ievcnrevinnien »

(carry total from last page to Line 10}

TOTAL This Period (last page this line nuUMber OnlY) ........ccovveceeeeieiieeree e | 4

331 g2

E ]

FE3ANO36.PDF
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

‘ PAGE.‘I OF7

sv—————

A. Full Txmo (Last, First, Mldmr Payea
Con plka o

NI s NMA

Mailing A re‘s’s./og(-a;;/lp (O(&

City \ . State. Zip Code
WeSon MA 02443

Name of Employer " Occupation

Date of Disbursement or Obligation

10 05 2678

‘Amouni )
., Hzoov

Communication Date

by 206

Pua 79 of Disbursement (Includm mle(s) of communication(s))

Zip Code .

" Weston ﬁ:('A/

3} v
acoment of AdioSoet “WIC Bos fv%)o/\faneﬁﬁ. /0 3.0
Name of Fedsral Candidate Om& Sought: House State: Disbursement/Obligation For:
‘ 4’/\ y Senate Dpfimafv /ﬁ/(:eneral
. FC : || President Distrct Domer (specify) y,
Name of Federal Candidate Office Sought: [ | House . DisbursementGbligaiion For:
| State: ]
|| Senate . [__—]APdmary [:]Genaral
L1 Prasident Istrick DV.Olher (specify) ,
Name of Foderal Candidate Offise Sought: [—] House . Disbursemant/Obligation For.
d State: ) :
Sanate o DPrlmarv DGenoraI
] President District: e E] Other (specity) .
IB. Fun @ (Last, Flrsl Middlg Initial) of Payee Date of Disbursement or Obligation
OA \
\olke o 1606 2blo
Mailing Addraes of Payee
© Sex bl Aot
.. 970000

O3

Name of WT% . occup?(o}n/ﬁ_

Communication Date

b 05" 2o s

Pppose of Disbursement (lncluﬁg titte(s) of communicatlon(s))

Q—MW QD&O ’90+ NMC .805

9@0 Concininadh /04 l0"

Name of Federal Candidate Offico Soughl House State: DH. DiﬁrsemthObwﬂF‘)”
D > ‘/\ ﬁ Senate o Primary General

S‘;m PI ¢ ws President Oistrct -OL E] Othar (specify) »
Name of Federal Candidate Office: Sought: ::l ‘House State: Disbursement/Obligation For:
Senate - Primary General

j Prasident Distriet: ——- DOther (specify) »
Name of Federal Candidate Office. Sought: Mouse ‘State: Disbursement/Obiigation For:
Senate ‘ D Primary Genera)

@ President District: Dother (specify) p

SUBTOTAL of Disbursements/Obligations This Page (0ptional) .........ccc.cevviveevereveienieseerveresanes

TOTAL This Period (last page this line number only) ..........ccovivmmieicmseveeresreee
(carry total from last page to Line 10)

b, 1200
|7.811 oo
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipp;ing Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

\ /} ' - Date of Receipt or Postmarked
) Other (Specify): QAY\A\\ 05| 2010

PREPARER DATE PREPARED

(3/2005)




